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Abstract

Adult maladaptive behaviors including antisocial personality disorder (ASPD) and marijuana use 

are major public health concerns. At the present time, there is a dearth of research showing the 

interrelationships among the possible predictors of adult maladaptive behaviors (i.e., ASPD and 

marijuana use). Therefore, the current study examines the pathways from adverse family 

environments in late adolescence to these maladaptive behaviors in adulthood. There were 674 

participants (52 % African Americans, 48 % Puerto Ricans). Sixty percent of the sample was 

female. Structural equation modeling in the current study included 4 waves of data collection 

(mean ages 19, 24, 29, and 36). An adverse family environment in late adolescence was related to 

greater externalizing personality in late adolescence, which in turn, was related to greater 

marijuana use in emerging adulthood. This in turn was positively associated with partner 

marijuana use in young adulthood, which in turn, was ultimately related to maladaptive behaviors 

in adulthood. An adverse family environment in late adolescence was also related to greater 

marijuana use in emerging adulthood, which in turn, was associated with an adverse relationship 

with one’s partner in young adulthood. Such a negative partner relationship was related to 

maladaptive behaviors in adulthood. The findings suggest that family-focused interventions 

(Kumpfer and Alvarado in Am Psychol 58(6–7): 457–465, 2003) for dysfunctional families may 

be most helpful when they include the entire family.
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Introduction

Adult maladaptive behaviors including antisocial personality disorder (ASPD) and 

marijuana use are major public health concerns (Johnston et al. 2014; Kennedy et al. 2014; 

Volkow et al. 2014; Yang et al. 2013). ASPD is characterized by chronic antisocial behavior 

that is not due to severe mental retardation, schizophrenia, or manic episodes (VandenBos 

2007). Recently, a review paper reported several adverse consequences of ASPD such as 

emotion processing deficits, changes in brain structure and function, alterations in cortisol 

secretion, and atypical personality traits (Fairchild et al. 2013). In addition, although the 

prevalence of ASPD in the general population is about 3–4 % (Compton et al. 2005; Eaton 

et al. 2012; Samuels et al. 2002), it was as high as 36 % among the patients recruited from 

an inpatient substance use treatment facility in Washington, D.C. (Chen et al. 2011).

Marijuana use is common but illicit and can be considered another major component of 

maladaptive behaviors. A recent review study reported that marijuana use has a number of 

adverse health consequences such as addiction, adverse effects on brain development, and 

mental illness (Volkow et al. 2014). Furthermore, adult problem behaviors have extremely 

high social costs and lead to overburdened mental health and justice systems in the United 

States (Greenberg and Lippold 2013). At the present time, however, there is a dearth of 

research showing the interrelationships among the possible predictors of adult maladaptive 

behaviors (i.e., ASPD and marijuana use) based on individual and family factors. An 

understanding of the risk and protective factors at multiple interpersonal levels, including 

individual and family levels, is particularly important for the development of intervention 

programs for preventing maladaptive behaviors in adulthood. Therefore, the current study 

examines the pathways from family environments and externalizing behaviors in late 

adolescence, marijuana use in emerging adulthood, and the relationships with one’s partner 

and the partner’s marijuana use in young adulthood to maladaptive behaviors (i.e., ASPD 

and marijuana use) in adulthood.

A major precursor of ASPD and marijuana use is family criminality. About half of the 

inmates in federal or state prisons are parents (Eddy and Reid 2002; Geller et al. 2009). 

Parental incarceration has been shown in several studies to have an adverse effect on 

children. Research on parental incarceration and childhood well-being has focused on the 

intergenerational transmission of criminality; that is, having an antisocial parent or parents 

was one of the strongest predictors of violent or serious delinquency in adolescence and 

young adulthood (Eddy and Reid 2002; Murray and Farrington 2008). In a related vein, 

Brook and colleagues found that parents’ antisocial behaviors such as theft and vandalism 

and/or marijuana use were correlated with their children’s maladaptive behaviors including 

delinquency and aggression (Brook et al. 2012).

In contrast, family religiosity, a major protective factor representing the family environment, 

might also be transmitted from parents to their children and was related to a reduction in the 

children’s delinquent behaviors, particularly in early adolescence (Chamratrithirong et al. 

2013). Furthermore, results from research based on a sample of 342 heterosexual married 

couples indicated that religiosity plays an important role in the quality of the marriage 
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indirectly as it appears to manifest itself in religious communication between partners, 

which in turn was directly linked to martial satisfaction (David and Stafford 2013).

A number of longitudinal studies have found a temporal relationship between earlier 

delinquent behavior and later marijuana use in adolescence as well as in adulthood (Becker 

et al. 2012; Brook et al. 2011; Reboussin et al. 2015). For example, Reboussin et al. (2015) 

found that youths who engaged in externalizing behavior were significantly more likely to 

transition from no marijuana involvement to the use of marijuana using a community sample 

of 458 low-income, urban-dwelling African Americans. In contrast, religiousness seemed to 

have a protective effect on marijuana use. Indeed, several longitudinal studies found a 

negative association between earlier religiosity and later marijuana use during adolescence 

and young adulthood (Adamczyk 2012; Hoffmann 2014). Therefore, lesser religiosity could 

be considered as a risk factor for marijuana use.

According to Social Learning Theory (Bandura 1977) and Social Control Theory (Hirschi 

2002), young adults who socialized with friends or had a partner involved in drug-related 

activities were more likely to use drugs. In a 10 year longitudinal study, self marijuana use 

was associated with partner marijuana use in early adulthood among men (Washburn et al. 

2014). In another longitudinal study covering 15 years, the chronic marijuana use trajectory 

group during adolescence and during adulthood was highly associated with partners’ 

marijuana use and poor relationships with their partner (e.g., frequent arguments) in 

adulthood (Brook et al. 2011).

In a cross-sectional study, adults with ASPD reported more strained family relationships 

than those without ASPD (Mueser et al. 2012). In addition, data from the National 

Longitudinal Study of Adolescent Health showed that a respondent having a stronger 

romantic relationship with a partner reported less marijuana use in the future (Gudonis-

Miller et al. 2012). Another longitudinal study found that more frequent arguments with 

one’s partner were associated with an increased likelihood of cannabis use disorders (Brook 

et al. 2011). A review paper, exploring how problem behaviors (i.e., antisocial behavior and 

substance use) are influenced by romantic relationships, suggests that positive relationship 

qualities provide an opportunity to change trajectories of problem behaviors (Rhule-Louie 

and McMahon 2007). These investigators also suggest that romantic relationships may play 

a protective role, that is, bonds to romantic partners may exert a strong socializing influence 

and effectively deter problem behaviors.

Conversely, a participant’s own maladaptive behaviors could influence a partner’s 

maladaptive behavior (Liebregts et al. 2013). For example, one’s frequent drug use may be 

associated with more frequent maladaptive behavior (e.g., ASPD, marijuana use) by the 

partner in an attempt to share experiences or imitate the first partner’s behavior. However, 

the longitudinal relationship between one partner’s marijuana use and the other’s ASPD has 

not yet been investigated. In the current study, based on previous research, we added the 

pathway from earlier partner marijuana use to later ASPD.

Our study is unique in three ways. First, we assess the predictors of maladaptive behaviors 

among relatively understudied minority groups (i.e., African Americans and Puerto Ricans) 
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living in an urban area. Second, in contrast to prior research using cross-sectional samples of 

participants, we followed a sample longitudinally from late adolescence to adulthood. Third, 

a number of significant dimensions at different developmental stages (i.e., family 

environment and externalizing personality attributes in late adolescence, self marijuana use 

in emerging adulthood, partner’s marijuana use and relationships with a partner in young 

adulthood) were incorporated in our model in order to examine the pathways to maladaptive 

behaviors in adulthood controlling for gender, ethnicity, and educational level in adulthood.

We hypothesize that: (1) an adverse family environment in adolescence will be associated 

with an externalizing personality in adolescence, which in turn, will be associated with self 

marijuana use in emerging adulthood. Self marijuana use will be related to a partner’s 

marijuana use, which in turn, will be associated with maladaptive behaviors later in 

adulthood; (2) an adverse family environment in adolescence will be directly associated with 

self marijuana use in emerging adulthood, which in turn, will be associated with difficulties 

in the relationship with his/her partner in young adulthood. This will ultimately be 

associated with maladaptive behaviors in adulthood; (3) an adverse family environment in 

adolescence will also be associated with adverse relationships with one’s partner in young 

adulthood, which in turn, will be associated with maladaptive behaviors later in adulthood; 

and (4) the pathways among the dimensions described above will be maintained after 

controlling for gender, ethnicity, and educational level.

Method

Participants

There were 674 participants (52 % African Americans, 48 % Puerto Ricans) who completed 

the T5 questionnaire. Among the 674 participants, 60 % (n = 405) were females. Data on the 

participants were first collected in 1990 (time 1; T1, N = 1332) when they were students 

attending schools in the East Harlem area of New York City. At T1, the questionnaires were 

administered in classrooms under the supervision of the study research staff with no teachers 

present. The mean age of participants at T1 was 14.2 years [standard deviation (SD) = 1.3 

years]. At time 2 (T2; 1994–1996; N = 1190), the National Opinion Research Center located 

and interviewed the participants in person or by phone. The mean age of the participants at 

this wave was 19.2 years (SD = 1.5 years). At time 3 (T3; 2000–2001; N = 662), the Survey 

Research Center of the University of Michigan collected the data. The mean age of the 

participants at T3 was 24.4 years (SD = 1.3 years). At Time 4 (T4) and Time 5 (T5), the data 

were collected by our research group. At T4 (2004–2007; N = 848), the mean age was 29.2 

years (SD = 1.3 years). At T5 (2011–2013; N = 674), the average age of the participants was 

35.9 years (SD = 1.4 years).

Procedure

The Institutional Review Boards (IRB) of the Mount Sinai School of Medicine and of New 

York Medical College approved the study’s procedures for data collections in the earlier 

waves of the study, and the New York University School of Medicine’s IRB approved the 

study for T4 and T5. A Certificate of Confidentiality was obtained from the National 

Institute on Drug Abuse for T1–T3 and T5, and from the National Cancer Institute at T4. At 
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T1 and T2, passive consent procedures were followed with the parents of the minors. At 

each time wave, we obtained informed consent from each participant.

We compared the demographic variables for the 674 adults who participated at both T2 and 

T5 with the 658 who participated at T2 but not at T5. There were no significant differences 

on the mean scores of low family church attendance, having a family member in jail, risk-

taking behavior, rebellion, delinquency, and the proportion of African Americans. However, 

the percentage of males participating at T2 only (52 %) was significantly higher than that at 

both T2 and T5 (40 %; , p < .001).

Measures

The demographic variables at T5 are: (a) Gender—(female = 1, male = 2), (b) Ethnicity—

(African American = 1, Puerto Rican = 2), and (c) Educational level—(11th grade or below 

= 0, 12th grade or GED = 1, business or technical school = 2, college freshman = 3, college 

sophomore or associate’s degree = 4, college junior = 5, college senior or bachelor’s degree 

= 6, postgraduate business, law, medical, masters, or doctoral program = 7).

The adverse family environment domain at T2 included two scales: (a) Family church 

attendance (Original) was a three item scale, e.g. “How often do you, your mother, and/ or 

your father attend religious services?” with a 4-point Likert scale that ranged from “never” 

to “once a week or more.” Reverse coding was used in the analysis. (b) Family police record 

(Hawkins and Beauvais 1985) was a four item scale, e.g., “Were your biological mother, 

father, siblings, and/or spouse/partner ever arrested or spent time in jail?” with answer 

options of yes or no. (c) Father problems with marijuana use was a single item “Has your 

biological father had a problem with the use of marijuana?” with answer options of yes or 

no. (d) Mother problems with marijuana use was a single item “Has your biological mother 

had a problem with the use of marijuana?” with answer options of yes or no.

The externalizing personality domain at T2 included three scales: (a) Risk taking (Jackson 

1984) was a six item scale, e.g. “Do you like to live dangerously?” with a 4-point Likert 

scale that ranged from “completely false” to “completely true.” The alpha was 0.74. (b) 

Rebellion (Smith and Fogg 1979), was a three item scale, e.g. “Do you enjoy doing things 

you should not, just for the fun of it?” The alpha was 0.67. (c) Delinquent behavior 

(Huizinga et al. 1989) was a two item scale, e.g., “During the last few years, how often have 

you been arrested or convicted for drug possession (or use)?” with a 4-point Likert scale that 

ranged from “never” to “five or more times.” The inter-item correlation was 0.60 (p < .

0001).

For self marijuana use at T3, the participants were asked how often they used marijuana in 

the past 5 years. For partner marijuana use at T4, participants reported how often their 

partner used marijuana in the past 5 years. For both questions, the answer options were: 

never (0), a few times a year or less (1), about once a month (2), several times a month (3), 

and once a week or more (4).

The adverse relationship with partner domain at T4 included two scales: (a) Marital 

harmony (Spanier 1976) was a seven item scale, e.g., “How often do you and your partner 
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have fun together?” with 4-point Likert scale that ranged from “always” to “never.” The 

alpha was 0.91. (b) Satisfaction with partner (Spanier 1976) was a four item scale, e.g., 

“How often do you talk about breaking up with, separating from, or divorcing your 

partner?” with a 6-point Likert scale that ranged from “never” to “all the time.” The alpha 

was 0.77.

The maladaptive behaviors domain at T5 included: (a) Self marijuana use with the same 

question and answer options that we used at T3 (See above). (b) Antisocial Personality 

Disorder (ASPD) was assessed using an adaptation of the UM-CIDI (Kessler et al. 1994) 

and DSM-V (American Psychiatric Association 2013) Antisocial Personality Disorder 

measure. The participants were asked a series of six questions: Since you were 15 years old, 

have you… (1) Repeatedly behaved in a way that others would consider irresponsible, like 

failing to pay for things you owed or deliberately not working to support yourself? (2) Done 

things that are illegal even if you did not get caught (for example, destroying property, 

shoplifting, stealing, selling drugs, or committing a felony)? (3) Been in physical fights 

repeatedly (including physical fights with your spouse or children)? (4) Often lied or 

“conned” other people to get money or pleasure, or lied just for fun? (5) Exposed others to 

danger without caring? (6) Felt no guilt after hurting, mistreating, lying to, or stealing from 

others, or after damaging property?

A participant received a score of one on the measure of adult ASPD if s/he answered ‘yes’ to 

three or more of the six questions and these three items occurred within the last 5 years. 

Table 1 shows the distribution of the six questions. If these criteria were not met, the 

participant received a score of zero. The internal reliability of the Antisocial Personality 

Disorder questions was satisfactory (alpha = 0.82).

Data Analyses

We used Mplus (Version 6) to perform structural equation modeling (SEM) (Muthén and 

Muthén 2010). Following Newcomb and Bentler (Newcomb and Bentler 1988), we partialed 

out the effects of gender, ethnicity, and educational level at T5. The Mplus Comparative Fit 

Index (CFI), the Root Mean Square Error of Approximation (RMSEA), and Standardized 

Root Mean Square Residual (SRMR) were used to assess the fit of the model. For the CFI, 

values between 0.90 and 1.0 indicate an adequate fit (Muthén and Muthén 2010). For the 

RMSEA, values below 0.10 indicate an adequate fit (Kelloway 1998). For SRMR, values 

below 0.05 indicate an adequate fit (Byrne 1998; Diamantopoulos and Siguaw 2000).

We calculated the standardized total effects and total indirect effects by using the Model 

Indirect command in Mplus (Baron and Kenny 1986; MacKinnon et al. 2002). The 

standardized total effect equals the sum of the direct and the indirect effects of each earlier 

latent variable (as estimated in the analysis) on maladaptive behaviors at T5 (see Fig. 1).

Missing Data

Of the 674 participants who participated at T5, 69.5 % participated in all five time waves, 

26.6 % participated in four waves, 3.9 % participated in three waves, and none participated 

in two or fewer waves of data collection. The structural equation algorithm in Mplus dealt 
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with missing data by using the maximum likelihood estimation of missing values (Muthén 

and Muthén 2010).

Results

The prevalence of ASPD at T5 was 4.3 % (n = 29). We tested the measurement model, as 

well as the structural model, controlling for the participant’s gender, ethnicity, and 

educational level at T5. All factor loadings were significant (0.21 < standardized coefficient 

β <0.76, p < .001). The CFI was 0.91, the RMSEA was 0.05, and the SRMR was 0.05, 

which indicated an adequate model fit. The standardized coefficients (β) and z-statistics in 

parenthesis for the sample are presented in Fig. 1 for the structural model.

An adverse family environment in late adolescence was related to more externalizing 

personality in late adolescence (β = 0.45, p < .001), which in turn, was related to greater self 

marijuana use in emerging adulthood (β = 0.57, p <.001). This in turn was positively 

associated with partner marijuana use in young adulthood (β = 0.16, p < .001), which in turn, 

was ultimately related to maladaptive behaviors in the adulthood (β = 0.14, p <.05). An 

adverse family environment in late adolescence was also related to greater self marijuana 

use in emerging adulthood (β = 0.17, p <.01), which in turn, was associated with adverse 

relationship with one’s partner in young adulthood (β = 0.53, p <.001). This was related to 

maladaptive behaviors in adulthood (β = 0.52, p < .001).

Table 2 presents the results of the total effect analyses. As shown in Table 2, each of the 

latent variables had a significant total effect (p < .05). Among them, adverse relationships 

with one’s partner in young adulthood had the greatest total effect on maladaptive behaviors 

in adulthood (β = 0.52, p <.001). Self marijuana use in emerging adulthood had the next 

greatest total effect on maladaptive behaviors in adulthood (β = 0.30, p < .001).

Discussion

We investigated the interrelationships among an adverse family environment, externalizing 

personality attributes during late adolescence, self marijuana use in emerging adulthood, 

adverse relationship with partner, partner marijuana use in young adulthood, and 

maladaptive behaviors in adulthood. Three possible confounding factors (i.e., gender, 

ethnicity, educational level at T5) for mal-adaptive behaviors were controlled. A structural 

equation model supported the hypothesized pathways with one exception. A direct pathway 

from an adverse family environment in late adolescence to adverse relationships with one’s 

partner in young adulthood was not statistically significant. The association between an 

adverse family environment in late adolescence and adverse relationship with one’s partner 

in young adulthood was mediated by externalizing personality attributes in late adolescence 

and self marijuana use in emerging adulthood.

Our findings indicating the pathways from an adverse family environment in late 

adolescence to externalizing personality attributes in late adolescence and to self marijuana 

use in emerging adulthood are supported by Social Learning Theory. For example, if an 

offspring observes parents who have problems with drug use (e.g., substance abuse/

dependence) or exhibit some antisocial behaviors (e.g., incarceration), then the offspring is 
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likely to replicate his/her parents’ maladaptive behaviors. This is also consistent with the 

findings from an 18 year longitudinal study which suggested that parents’ antisocial 

behaviors (e.g., aggression) are transmitted to their children (Brook et al. 2012).

The pathways from self marijuana use in emerging adulthood to an adverse relationship with 

one’s partner in young adulthood and to partner marijuana use in young adulthood are 

supported by Family Interactional Theory (FIT) (Brook et al. 1990), Selection Theory 

(Labouvie 1996), and Socialization Theory (Oetting and Donnermeyer 1998). According to 

FIT, marijuana use may lead to difficulty in interpersonal functioning including an adverse 

relationship with one’s partner (Brook et al. 2011). Selection Theory proposes that 

individuals self-select into social groups that are similar to themselves. According to this 

model, an individual chooses peers who share similar substance use beliefs, attitudes, and 

histories. Consequently, marijuana users are more likely to select a partner who also uses 

marijuana. In accord with Socialization Theory, normative and deviant behaviors including 

drug use are formed as a result of interactions with significant others such as family and/or 

peers (Andrews et al. 2002; Pandina et al. 2010). Indeed, a longitudinal study among men 

(ages 23–32 years) found that partner marijuana use significantly predicted the participant’s 

marijuana use (Washburn et al. 2014).

The pathway from adverse relationships with a partner in young adulthood to maladaptive 

behaviors in adulthood can also be explained in part by FIT. As posited by FIT, supportive 

inter-relationships among family members are a major protective factor insulating 

individuals from engaging in maladaptive behaviors. Our finding is also in accord with the 

results from a cross-sectional study reporting that overall relationship sentiment, serious 

conflicts with one’s spouse, and the quality of interactions were related to symptoms of 

personality disorders which are associated with deficits in relating to other people (South 

2014). In addition, a number of longitudinal studies have found that romantic relationships 

with a partner were associated with less maladaptive behaviors (Brook et al. 2011; Gudonis-

Miller et al. 2012; Rhule-Louie and McMahon 2007).

Furthermore, adverse relationships with a partner in young adulthood had the greatest total 

effect on maladaptive behavior in adulthood. More specifically, although not hypothesized, 

adverse relationship with a partner contributed more than self marijuana use to maladaptive 

behaviors which include ASPD and marijuana use. Maintaining positive relationships with a 

partner at an earlier time point could help to avoid the development and continuation of 

maladaptive behaviors at a later time.

Limitations

This study has some limitations. First, the measures used in this study were based on self-

report and may include some respondent bias (e.g., under-reporting of marijuana use). 

However, self-reported data has been used in a number of survey studies and has been found 

to have adequate reliability and validity (Harrison et al. 2007; Ledgerwood et al. 2008). 

Second, the findings of this study are based on African American and Puerto Rican adults 

living in an urban area. This may affect the generalizability of the findings to other 

populations. However, this is one of the few longitudinal studies of African Americans and 
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Puerto Ricans designed to include data from adolescence to adulthood. Third, other 

components of maladaptive behavior including other types of substances and delinquency 

were not included in this study. Fourth, our sample included more females than males.

Despite these limitations, our findings contribute to the literature in three ways. First, the 

study covers four significant stages of development from late adolescence (mean age 19) to 

adulthood (mean age 36). Second, to our knowledge, this is the first longitudinal study of the 

effects of an adverse family environment in late adolescence as related to mal-adaptive 

behaviors in adulthood assessed in a sample of African Americans and Puerto Ricans living 

in an urban area. Third, our findings indicated that externalizing personality (mean age 19) 

and self marijuana use (mean age 24) served as partial mediators on the pathway from 

adverse family environment in late adolescence to adverse relationship with a partner in 

young adulthood (mean age 29).

Our findings illustrate the significance of an adverse family environment at age 19 and 

maladaptive behaviors at age 36 via a number of domains (i.e., externalizing personality at 

age 19, self marijuana use at age 24, adverse relationship with a partner at age 29, and 

partner marijuana use at age 29). As a result, this study has implications for intervention. 

Principles of effective family-focused interventions (Kumpfer and Alvarado 2003) 

suggested that intervention programs for dysfunctional families should, if possible, include 

the entire family.

Our finding that externalizing personality attributes in late adolescence are related to 

maladaptive behaviors in adulthood through self marijuana use in emerging adulthood, 

adverse relationship with a partner, and partner marijuana use in young adulthood 

emphasizes the contribution of the adolescents’ externalizing personality (e.g. delinquent 

behaviors) to maladaptive behaviors in adulthood. This finding suggests that interventions 

may have positive effects by working with the adolescents on pre-existing externalizing 

problems in addition to focusing on family processes.

From a prevention science perspective, policy makers should consider some practical social 

services for helping adolescents who have been exposed to adverse family environments. 

Providing adolescents whose parents are in jail or are substance abusers with non-parental 

prosocial adults as role models may protect individuals in late adolescence from imitating 

their parents’ maladaptive behaviors. This might ultimately reduce maladaptive behaviors in 

adulthood.
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Fig. 1. 
Pathways from family environment at late adolescence to maladaptive behaviors in 

adulthood. *p < .05; **p < .01; ***p < .001. CFI = 0.91; RMSEA = 0.05; SRMR = 0.05. 

Mean ages at T2 = 19, at T3 = 24, at T4 = 29, and at T5 = 36. Gender, ethnicity, and 

educational level at T5 were statistically controlled. Adverse family environment at T2 

includes family church attendance, family police record, father problem with marijuana use, 

and mother problem with marijuana use. Externalizing personality at T2 includes risk 

taking, rebellion, and delinquent behavior. Adverse relations with partner at T4 includes 

marital harmony and satisfaction with partner. Maladaptive behaviors at T5 includes ASPD 

and marijuana use
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Table 1

Percentages reporting behaviors in the antisocial personality disorder measure

Since you were 15 years old, have you… Since 15 years old Occurrence in past 5 years

1. Repeatedly behaved in a way that others would consider irresponsible, like failing to 
pay for things you owed or deliberately not working to support yourself?

13.4 % (n = 90) 2.8 % (n = 19)

2. Done things that are illegal even if you did not get caught (for example, destroying 
property, shoplifting, stealing, selling drugs, or committing a felony)?

25.4 % (n = 171) 3.9 % (n = 26)

3. Been in physical fights repeatedly (including physical fights with your spouse or 
children)?

16.5 % (n = 111) 2.8 % (n = 19)

4. Often lied or “conned” other people to get money or pleasure, or lied just for fun? 15.3 % (n = 103) 3.7 % (n = 25)

5. Exposed others to danger without caring? 6.4 % (n = 43) 2.5 % (n = 17)

6. Felt no guilt after hurting, mistreating, lying to, or stealing from others, or after 
damaging property?

10.4 % (n = 70) 3.1 % (n = 21)
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Table 2

Standardized total effects of each domain on maladaptive behaviors (z-statistics in parentheses)

Total effects on maladaptive behaviors (T5)

Adverse relations with partner (T4) 0.52 (7.16)***

Partner marijuana use (T4) 0.14 (2.16)*

Self marijuana use (T3) 0.30 (5.95)***

Externalizing personality (T2) 0.17 (5.35)***

Adverse family environment (T2) 0.16 (3.17)***

*
p < .05;

***
p < .001
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